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OBITUARY 


Obituary 


FRANCIS JOSEPH BIRKS, M.B. 


Dr. Francis Joseph Birks, who died on June 19 at the age 
of 67, was for many years one of the leading general 
practitioners in Sheffield. Educated at Wesley College, 
Sheffield, he entered the medical school of the old University 

College. He qualified L.S.A. ‘1901, 

taking the M.B.Lond. in 1913. He 
. held all the resident posts in turn 

at’ the Infirmary, finally becoming 
house-surgeon, then the senior post. 

He started practice in Leeds, but in 

1910 returned to Sheffield in partner- 

ship with the late Dr. C. W. Smith. 

He was a most careful and success- 

ful anaesthetist and at different times 

held posts as anaesthetist to the 

General Infirmary and Public Dis- 

pensary at Leeds, and in Sheffield 

to the infirmary, hospital, and Jessop 

Hospital. Always a loyal member 

of the B.M.A., he was honorary 

secretary from 1912 to 1915, and 
chairman of the Sheffield Division 1937-8. He leaves a widow 
and four children. 

The writer of this note knew Birks first as a senior student, 
an influence for good in a school which was passing through 
a very difficult period. Later, as a resident, Birks acted as an 
unofficial tutor and mentor, and finally as a senior colleague. 
Invariably courteous and kind and helpful, he set an example 
to all of conscientious adhesion to duty. Later he became an 
ideal family doctor, equipped with hospital experience in all 
branches of medicine, supplemented by a high sense of duty 
and never-ceasing industry. He gave his patients not only 
good treatment but wise counsel on all kinds of problems. 
Perhaps the predominant impression left on one’s mind was 
staunch loyalty to friends. After an over-strenuous life and 
looking forward to retirement, he was working at full capacity 
till a few days before his death. Men like Birks form the 
backbone of the profession, and to such as he it owes what 
popularity it enjoys among the general masses of the population. 

A. E. B. 


Lieut.-Colonel E. D. CappeLt died at Farnham on May 27, 
aged 60. He was educated at King’s School, Coventry, and 
Portora School, Enniskillin, and studied medicine at Trinity 
College, Dublin. Soon after graduating M.B., B.Ch. in 1906 
he joined the R.A.M.C. and served in India, West Africa, Hong 
Kong, and Jamaica. In August, 1914, he went to France. and 
in the following year was awarded the Military Cross for a 
gallant act in saving a number of his patients when a hospital 
of which he was in charge was heavily shelled. After retiring 
from the R.A.M.C. he was for some time Secretarv-General of 
the National Association for the Prevention of Tuberculosis. 
He rejoined the Army in August, 1939, to become S.M.O., 
Chatham. A correspondent writes: “Tommy,” as he was 
named, was one of the finest scrum-halves of his day. He 
played for Trinity College, Dublin, for Ireland many times. 
and for the Barbarians and Blackheath. Those who knew him 
and played football with him will be deeply grieved to hear 
of his death; while many hundreds must still be alive who 
saw him play and will be sad to know that he has gone. His 
popularity was unbounded and everyone loved him. He was 
gay, brim-full of courage, and generous. No one could tell 
an Irish story better than he. 


We regret to record the death of Dr. WILLIAM BRAND, 
formerly senior tuberculosis officer for Camberwell, and for 
three years chief medical commissioner to the National Associa- 
tion for the Prevention of Tuberculosis. He graduated 
M.B., C.M. of the University of Edinburgh in 1910 and early 
devoted himself to the study and treatment of cases of tuber- 
culosis. At the Annual Meeting of the B.M.A. in Edinburgh in 
1927 he was vice-president of the Section of Tuberculosis. 
Dr. “Harley W'!liams writes: Popular health education was a 
neglected infant in 1927, when William Brand breathed: new 
life into the propaganda work of the N.A.P.T. Horse caravans 


with leaflets and exhibits had previously toured England and 
Ireland, but Brand created something quite new. I well 
remember my first meeting with him one Sunday morning, 
when mysteriously he opened the door of a half-empty build- 
ing where the present Tavistock House stands. William 
Brand was something of a Viking, with deep-blue eyes and an 
unhurried impressive manner, perhaps an atavism of his Shet- 


_ land ancestry, and an artificial limb made his movements slow 


and deliberate. He began to speak about non-inflammable 
films, portable models, and travelling cinema projectors. After 
an hour or two’s talk, he produced and solemnly laid out on 
the table a bottle of wine and a remarkable lunch, and we 
continued to discuss films and health exhibitions. He had spent 
months of patient work building up the best equipment and 
evolving most telling methods of display, and as the lecture 
tours developed and eventually covered England and Scotland 
his careful planning showed results. He had flashes of 
originality and dogged independence, and he was the most 
unselfish man I ever met. Never quick at forming judgments, 
he reasoned everything to the end, and always acted in a way 
that showed charity and concern for others. 


The Services 


Major-General G. A. Blake, late R.A.M.C., has been 
appointed Honorary Surgeon to the King, vice Major-General 
C. M. Finny, O.B.E., late R.A.M.C. (ret.). 


Surg. Cmdr. D. C. Wilson, V.D., and Prob. Temp. Surg. 
Lieut. D. W. Wallace, R.N.V.R., have been mentioned in 
dispatches for gallant and distinguished service in the Middle 
East. 


The King has approved the Mention of the following officers 
in recognition of gallant and distinguished services in the Middle 
East during the period July to Oct., 1941: 

Royal Army Medical Corps: Acting Brigadier E. D. Pridie, 
C.M.G., D.S.O., O.B.E.; Brigadier (Lecal) C. W. Graham; Temp. 
Col. N. Cameron; Lieut.-Cols. R. McKinlay and L. S. C. Roche, 
M.C.; Majors (Temp. Lieut.-Cols.) C. E. W. Bower, D. Crellin, 
M.C., K. Fletcher-Barrett, C. A. Levy, A. R. Oram, M.C., G. W. 
Wigg, T.D., and D. C. Muir; Major N. Capstaff; Capts. (Temp. 
Majors) J. C. Dick, R. D. Forsyth, and J. D. W. McCracken; and 
Capts. P. W. Dill-Russell, A. Menzies, and T. St. J. H. Silvester. 

Indian Medical Service: Major (Acting Lieut.-Col.) B. N. Hajra; 
Capt. and Brevet Major V. A. Edge; Capt. (Acting Major) G. B, 
Jackson; Capts. M. R. Chowdhury, K. S. Pillai, W. J. Young, M. 
Abbas, and S. Kapila. 

Australian Military Forces: Col. J. K. Adey, O.B.E., E.D.; 
Lieut.-Cols. E. B. Jones, L. C. E. Lindon, T. A..Parry, and A. §. 
Walker; Majors R. V. Graham, I. M. Mackerras, J. S. Peters, and 
J. H. Stubbe ; Capts. (Temp. Majors) R. G. Champion De Crespigny 
and R. H. Macdonald; Capts. W. H. Campbell, A. K. Green, and 
K. H. Heard. 

East Africa Army Medical Corps: Lieut. (Temp. Capt. and Local 
Major) J. McC. Caldwell. 


CASUALTIES IN THE MEDICAL SERVICES 


Capt. WittiAM ELLiotr YounG, R.A.M.C., was killed in 
action in Libya in May. He was born on September 6. 1910, 
and was the only son of Sir Alban Young, Bt., K.C.M.G. He 
was educated at Marlborough and Balliol, and after qualifying 
L.M.S.S.A. in 1937 took the degrees of B.M.. B.Ch. of the 
University of Oxford. Soon after the outbreak of war he 
entered the R.A.M.C. as temp. lieut. and served in india before 
being posted to Libya. He leaves a widow. 


Capt. PRABHAS CHANDRA BANERJEE, Army in India Reserve of 
Officers, who is recorded as died in an India Office Casualty 
List published on June 17, graduated M.B. of the University 
of Calcutta in 1932, and became a member of the B.M.A. in 
the same year. 


War Subs. Capt. SHaikH ABDUL HAKEEM QURESHI, 
R.A.M.C., who is posted as died in an Army Council Casualty 
List published on June 27, was born on July 3, 1892, and re- 
ceived his professional education at St. George’s Hospital, 
qualifying M.R.C.S., L.R.C.P. in 1924. He was in general 
practice in the London area until June, 1940, when he entered 
the R.A.M.C. as temp. lieut. 

Missing —Capt. H. M. S. G. Beadnell; R.A.M.C., Capt. G. M 
Davies, R.A.M.C., Lieut. W. Donaldson, R.A.M.C., Major E. L. 
Ellis, R.A.M.C., Capt C. Hecht, R.A.M.C., Lieut. E. Leigh, 
R.A.M.C., Capt. D. Longbottom, R.A.M.C., Lieut.-Col. L. R. $ 
MacFarlane, R.A.M.C., Col. E. Percival, D.S.O., M.C., Capt. T. B 
Smiley, R.A.M.C., Lieut.-Col. J. K. Steel, R.A.M.C., Brigadier C. H. 
Stringer, D.S.O., O.B.E., Lieut. H. B. Thomson, R.A.M.C. 


Wounded.—Temp. Major E. E. Evans, R.A.M.C 
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Universities and Colleges 


UNIVERSITY OF OXFORD 


In a Congregation held on June 25 the following medical degrees 
were conferred : 


D.M.—*O. H. J. Maxwell Telling. 
B.M.—J. K. G. Webb, *M. Evnine. 
* In absence. 


UNIVERSITY OF CAMBRIDGE 


The following candidates have been approved at the examination 
indicated : 


Final M.B.—Part II (Principles and Practice of Physic, Pathology, and 
Pharmacology): B. G. C. Ackner, W. B. Alexander, V. R. Arulanandom, 
W. E. S. Bain, G. P. Baker, R. C. Barclay, A. D. Barlow, G. M. Barrett, 
J, A. V. Bates, A. O. Bech, N. L. Birkett, J. A. Black, G. G. B. Blackman, 
Pp. F. Borrie, B. F. Brearley, M. M. Brown, R. J. K. Brown, P. H. Buxton, 
C. D. Calnan, T. O. Candler, F. S. Carter, W. E. Church, N. D. Compston, 
—E. G. A. Crawshaw, N. F. Crofts, M. C. Cross, C. H. K. Daly, R. E. 
Danckwerts, P. M. Daniel, H. G. Danziger, R. W. Danziger, I. N. Darby- 
shire, J. Dean, G. H. Dhenin, R. Dobson, C. O. Edwards, R. M. Emrys- 
Roberts, W. F. Felton, J. H. L. Ferguson, G. E. Ffrench, J. L. Fluker, J. B. 
Foote, J. A. S. Forman, D. G. R. Fox, F. S. Glassow, E. C. E. Golden, 
N. J. Goorney, J. A. B. Gray, G. F. Green, E. J. Harrison, E. J. Holborow, 
Rk. A. Hulden, P. Hughes-Jones, A. Hulme, W. P. U. Jackson, E. B. Jarrett, 
M. R. Jeffrey, D. M. Jeffreys, H. W. F. Jones, H. D. Juler, T. D. Kellock, 
D.E. R. Kelsey, J. M. S. Knott, H. P. Konig, H. M. Lawson, A. G. Leacock, 
T. L. T. Lewis, K. H. Lim, K. T. Lockhart, H. E. Lockhart-Mummery, A. 
Lyell, 1. Macdonald, L. R. McLaren, S. J. R. Macoun, H. G. McQuade, R. G. 
Mathers, R. M. S. Matthews, L. H. H. May, R. H. Meara, R. B. Meyer, R. G. 
Miller, W. K. S. Moore, C. R. Naish, A. W. N. Oatway, R. A. Palmer, T. P. 
Pattinson, J. P. Paul, J. A. Peters, C. M. Phiilips, J. S. Pippard, E. C. 
Poulton, J. R. K. Preedy, E. J. T. Prettejohn, P. M. M. Pritchard, S. H. 
Purser, J. F. P. Quinton, P. K. Renshaw, D. Rice, A. J. Rook, H. M. J. 
Rowan, J. H. B. M. Rowlands, J. G. Salter, D. L. Sandes, T. O. Scudamore, 
D. S. Short, E. G. Sita, J. F. P. Skrimshire, J. L. S. Smith, J. B. Stanton, 
J.C. Swanson, R. D. Sweet, H. D. Teare, J. R. Thompson, J. K. Wagstaff, 
R. J. Walker, J. C. Waterlow, R. B. Welbourn, J. C. N. Westwood, G. 
Wetherley-Mein, R. H. Wheeler, R. U. Whitney, J. J. Wild, D. I. Williams, 


#. I. Winner, J. F. R. Withycombe, J. B. Wyon. Women: A. Bolton, 
G. E. L. Cummins, P. Eskell, F. H. Lomax, V. U., Lutwyche, M. L. 
Macalister, H. C. Mason. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


On July 2 three Fellows were elected into the Council to fill the 
vacancies caused by the retirement in rotation of Prof. E. W. Hey 
Groves, Prof. G. Grey Turner, and Sir Hugh Lett, Bt. The following 
Fellows were elected: 


Votes 
HucH BELL Cairns (Oxford) .. 502 
GeorGE GREY TURNER (British Postgraduate Medical School) .. 495 
Sir HuGu Letr (The London Hospital) .. 399 
The following were the other candidates: 
Lambert Charles Rogers (Cardiff)... 383 
Philip Henry Mitchiner (St. Thomas’s Hospital) 342 
Sir Harold Gillies (St. Bartholomew's Hospital) 296 
Lennox Ross Broster (Charing Cross Hospital) .. its a 212 
Sir Lancelot Barrington-Ward (Great Ormond Street Hospital) 180 
Charles Aubrey Pannett (St. Mary’s Hospital) . Ni 143 


In all 1,143 Fellows voted; in addition 17 votes were found to be 
invalid. Prof. Grey Turner, Sir Hugh Lett, and Prof. Cairns are all 
tected for the full period of eight years. 


SOCIETY OF APOTHECARIES OF LONDON 


Ata meeting of the Court of Assistants held on June 23, with Sir 
Hugh Lett, Deputy Master, in the chair, Mr. Duncan C. L. 
Fitzwilliams was welcomed to a seat on the Court. A committee 
was formed to prepare evidence for submission to the Ministry of 
Health in connexion with post-war hospital policy and the organiza- 
ton of medical schools. Sir Stanley Woodwark and Dr. Geoffrey 
Bourne were reappointed adjudicators for the Gillson Scholarship in 
Pathology, and Sir Hugh Lett was re-elected as the Society’s represen- 
ative on the governing body of the British Postgraduate Medical 
School. Mr. L. Vernon Cargill and Dr. Arthur P. Gibbons ‘were 
‘pointed to serve on the special committee of the Board of Regis- 
tation of Medical Auxiliaries to discuss post-war planning, and 
Mr, Cargill to the Central Pharmaceutical War Committee. The 
Society’s Gold Medal in Therapeutics was not awarded for 1942. 

_ The following candidates have satisfied the examiners in the sub- 
indicated : : 

SurGERY.—P. L. i 

R. S. Gunewardena, L. D. Miller, W. C. 
MeDIcINE.—L. D. Miller, N. F. Murphy, C. J. O. Taylor, J. J. Wild, G. E. 
nard, M. M. El Badri, M. Fishman, H. G. King, E. E. Lieber, S. B. 
lies, Pak So, R. Powell. 

 MIDWIFERY.—G. R. S. Jackson, D. S. Jones, F. A. Rutland, R. M. B. 


peor, C. Fares, D. I. Fullerton, H. Gottschalk, W. H. Lillywhite, H. V. T. 
yne, R. Powell. 


, The diploma of the Society was granted to L. D. Miller, N. F. Murphy, 
J. O. Taylor, J. J. Wild, G. E. Barnard, P. R. Green, M. M. Eh Badri, 
oe C. Fares, S. B. Nelles, M, Fishman, Pak So, and D. I. 


. 


Medical Notes in Parliament 


Wartime Health 


In a debate on the health of the nation, in the House of 
Commons on June 30, Mr. ERNEST BROWN said that all his 
reports showed that after 1,000 days of war the health of the 
nation was, in many respects, even better than it was in peace- 
time. The birth rate for 1941 was 14.2, compared with 15.1 in 
1938 and 20.9 in 1916. For the first quarter of 1942 the rate 
was 15.5. This was the highest in any March quarter since 
1931. The infant mortality rate for 1941 was 59, compared with 
53 in 1938 and 91 in 1916. The rate for the first quarter of 
1942 was 61, the lowest March quarter rate on record. The 
maternal mortality rate was 2.77, compared with 2.97 in 1936 
and 4.12 in 1916. These figures showed that while over a long 
period of time the birth rate had been falling, over the same 
long period the survival rate had increased. The crude general 
death rate was 12.9 in 1941, compared with 11.6—the lowest on 
record—in 1938 and 14.4 in 1916. 
Infectious Diseases: A Good Report 

The risk of epidemic disease called for special care in war- 
time. Statistics showed that during the past 24 years of war 
the infectious disease rate had been normal, and on the whole, 
with certain exceptions, below the average. Apart from tuber- 
culosis the only infectious disease which had risen during the 
war was cerebrospinal fever. In 1916 there were about 2,000 
cases, and in 1938 and 1939 about 1,300 and 1,500 respectively. 
In 1940 nearly 13,000 cases were notified and in 1941 over 
11,000. In the first half of this year there had been approxi- 
mately 4,000 notified cases, compared with 7,000 in the first 
half of 1941. Although cerebrospinal fever was essentially a 
disease of wartime, a less marked but progressive increase had 
been taking place since 1935, and before the war it was thought 
that in any event a period of epidemic prevalence might possibly 
be approaching. It turned out that the fatality of the disease 
had been greatly reduced. In 1935 deaths rose to 69%. of 
the cases notified, but during the last few years the mortality 
had fallen to 34% and 20%. 

There were 50,000 cases of diphtheria in 1941, but the number 
of deaths had fallen from 5,300 in 1916 to 2,600 last year. 
During the last year or so the Ministry had been pressing a 
campaign for the immunization of children, both as a long- 
term policy and as a more immediate precaution against the 
risks of wartime conditions. Experience in other countries had 
shown conclusively the reduction in both the incidence of and 
mortality from this disease among an immunized child popula- 
tion. By the end of 1941 one-third of the child population 
under 15 in England and Wales had been immunized ; but he 
was not yet satisfied. He was pressing the campaign, since 
experience justified the hope that if three-quarters of the 
children at each year of age below 15 could be made immune 
diphtheria might well-nigh disappear as a fatal children’s disease. 

Enteric fevers were natural sources of anxiety in wartime 
with the risk of disturbance of water supplies by air attack. 
We had done much to protect these supplies, and medical 
officers of health were prepared to offer inoculation against 
typhoid if circumstances called for it. There were in 1941 under 
5.000 cases and 148 deaths, compared with 6,000 cases and 
1,100 deaths in 1916. Not one of the deaths during the bomb- 
ing was due to pollution by water-borne infection. Our com- 
parative freedom from typhoid fever in a time of continuous 
bombing was something at which our American visitors 
marvelled. 

In 1941 cases of pneumonia numbered 50.000 with 26,000 
deaths (compared with 23,000 deaths in 1939 and 29,000 in 
1940). New methods of treatment had been adopted, and, serious 
as this disease must remain, continued improvement was 
hoped for. The health services, preventive and curative, 
built up in the last two or three generations to cope with 
infectious diseases had stood up remarkably well to the condi- 
tions of war, but continued vigilance would be required. It 
was the desire of the Chief Medical Officer of the Ministry to 
get expert knowledge of how health could be maintained “ put 
over” in language which ordinary people could make part of 
their common discussions. With regard to venereal diseases, 
steps were taken at the outset of war to expand the existing 
services and see that adequate supervision was available. 
Propaganda was being continued and developed along the 
lines thought most likely to be effective. It had always been on 
propaganda and education that we had relied, but work on 
limiting the spread of infection was hampered by lack of powers 
for dealing with those who were unwilling to submit them- 
selves to examination and treatment, and who were known to 
infect numbers of others. While the increase in venereal 
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diseases had not been so serious as might have been expected, 
its control must continue to receive close attention. Scabies 
had continued to increase during the war, and with the redis- 
tribution of population had become more widespread. It was 
really a household disease, and investigation of home condi- 
tions and the following up of contacts were essential measures 
in a campaign to limit the spread of infection. Powers taken 
by an Order under the Defence of the Realm Act, accompanied 
by improved methods of treatment, were facilitating the task 
of local health authorities. His impression was that the increase 
had been checked. ; 

Referring to the problems of mental health, he said that 
institutional service had its own wartime difficulties. A number 
of institutions were surrendered at the beginning of the war to 
the needs of the E.M.S. with consequent overcrowding in others. 
In many of them, as in other hospitals, there had been and 
were serious problems of nursing and domestic staff, but there 
was a gratifying decline in the number of new cases requiring 
admission. At the beginning of the war it was feared that the 
strain of war conditions, particularly under aerial bombard- 
ment, would lead to a serious increase in mental disorders. The 
contrary had proved to be the case. In 1938 the number 
admitted was 30,000 and in 1939 the same; in 1940 it fell to 
28,000 and in 1941 to 26,000. 


Tuberculosis 

In 1941 the number of deaths from tuberculosis was 28.669, 
compared with 28,144 in 1940 and with 26,176 in 1938. There 
was a jump in 1938-9, from which we had not recovered, but 
it had not gone further. In 1916 there were 53,858 deaths from 
tuberculosis. The black-out and overcrowding had made pro- 
gress difficult. We needed to review our general approach 
and to give greater practical effect to the need for early 
diagnosis. In the past we had tended to concentrate on 
treatment rather than on early diagnosis, but the develop- 
ments in miniature radiography during the last few months 
seemed to give a new and useful weapon as a means of 
detecting those cases in which more detailed examination 
should be undertaken. We now had the opportunity of getting 
British-made machines, and the fullest possible advantage should 
be taken of this development. He had ordered a number of 
sets of equipment through the Ministry of Supply both from 
America and from the makers in this country. When these 
could be secured he would make them available for use by local 
authorities as a part of their tuberculosis scheme. He was 
taking steps to see that trained teams were available for handling 
these machines, and he hoped that towards the end of the year 
we should be able to begin to use them on a carefully planned 
basis. In this way he hoped they would be able to detect and 
treat tuberculosis at an early stage, when they could, by a 
period of suitable treatment, restore a man or woman to health 
and self-sufficiency with the shortest possible interruption of 
normal life. Greater attention must also be given to the 
problems of after-care. This ought to be tackled on more 
comprehensive lines. No doubt both these points with others 
were engaging the attention of the committee of the Medical 
Research Council. To provide adequately for the treatment 
of tuberculosis there must be the necessary number of beds in 
both hospitals and sanatoria, and the necessary medical, 
nursing, and domestic staff for those beds. 

Coming thus to the subject of nursing, Mr. Brown said that 
in 1939 there were 94,200 State-registered nurses, and 103,700 
in April last. The Ministry’s present difficulty in increasing 
accommodation for tuberculosis lay not in providing the beds 
but in finding nursing and domestic staff. They had sought to 
secure the necessary staff through propaganda, persuasion, and 
the good will of the professional organizations. The Minister 
of Labour was willing to direct women to service of all kinds 
in hospitals. There were many calls on the nursing profession 
in wartime, and over the whole field of the nation he could 
do with another 12,000 nurses. Nursing was a_ profession 
which, like that of medicine, had its special risks, and they were 
willingly faced. There was no ground, however, for the belief 
that nursing in sanatoria need involve any greater risk of con- 
tracting tuberculosis than nursing in other hospitals. 


Medical Man-power 

The amount of medical attention that the civil population 
could .ask for must be less than in peacetime. The medical 
profession has had to meet very large calls for the Forces. 
The fact was that there was a shortage of doctors for the civil 
population, and the public must do what they could to get 
along with less medical attention. The Government could not 
ration doctors and limit everyone to, say, two visits a quarter, 
but everyone could make sure that no call was made on doctors 
that was not really necessary, and that when the doctor’s services 
were required as full notice was given as possible, so that 
he could organize his daily rounds economically. He appealed 


to the public to recognize the difficulties of a grand and hard 
worked profession, and do what they could to help them t 
carry out their essential duties. The medical, nursing, adminis] INFE¢ 
trative, and technical staffs of local authorities had made, and, ; 
continued to make, large contributions to the Services. Wa'Ve Pr 
had been bound to recognize that this must be so, but at theStatistic 
same time there was a limit to the extent to which an increasing} Figures 
range of services could be discharged by a decreasing numbe peas 
of skilled staff. It would be the Government’s object to con 
centrate on the effective maintenance of those essential service 
which were vital to the health of the nation. (b 
Referring to post-war policy, he said that he had examined te 13 pr 
the interim report of the Medical Planning Commission, which 
had now been circulated to B.M.A. Branches throughout 
country for discussion. Under Lord Rushcliffe the two com 
mittees on nurses and on midwives were making great progress, 
The Ministry were also preparing plans so that the moment 
the labour situation permitted and material was available they 
might resume their onward march in housing reform. The 
Ministry were playing an active part in connexion with post4 Deaths 
war relief in Europe, which was being considered by an inter{piphther 
allied committee on post-war requirements under the presidency Deaths 
of Sir Frederick Leith Ross. The technical aspects of medical peonter, 
relief and nutrition were to be examined by expert subcom Deaths 
mittees. The Ministry were specially interested, and a good 
deal of preliminary work had already been done on the require. 
ments of essential drugs in the immediate post-war period, and 
on plans for the campaign against epidemics. notably typhy 
and malaria, which became such a menace after the last war 


In addition, diseases directly due to malnutrition were bein Deaths 
studied. 
Medical Views 
In the subsequent debate Sir FRANCIS FREMANTLE said that 
the Medical Planning Commission’s report was not a complete} Infective 
scheme ; it should be regarded as a basis, and they should all — 
study it carefully. With regard to the shortage of doctors, they Deaths 
must, in existing conditions, have regard to the needs of the 
Services. Up to last January no less than 20% of the general] Messles 


practitioners had been called up: that was one in five of th 
doctors, and those the healthiest, youngest, and keenest off Ophthaln 
general practitioners. Since then 1,400 more had been called 
up. It was a tremendous inroad into the profession and th] paratyph. 


health services. _He commended the appeal which had been} Deaths 

made to the public to help the doctors who were remainin _— 

in practice. The Priority Committee had gone ahead in recom Deaths 

mending the concentration of practices. They might need th§ — enza) 

power to transfer doctors compulsorily from place to place, a 

He hoped that that would not be necessary, and it should bl ‘‘heathe 

done only in the last resort. He urged compulsory treatment{ — 

for venereal disease. aoe 
Dr. RUSSELL THOMAS contended that the national health : 

should be considered from the angle that good food was the§j Poliomye 


basis of good health. The Minister should hesitate before hef Deaths 


brought in some new system which might be disastrous to] hrerperal 
medical practice, with a resulting evil effect on the battle against] Deaths 
disease. Dr. EptvH SUMD:ERSKILL urged that the Minister of 
Health should not consider discussing with the Minister of eee 
Labour the question of directing girls into tuberculosis sanatoria 

The conditions and pay should be improved, and the girk] Relapsing 
allowed to know the danger. She was sure they would volun Deaths 
teer if the conditions were improved. During the war the] Scarlet fe 
increase in tuberculosis in young children had been very great,J Deaths 
and the incidence of non-pulmonary tuberculosis, at least 40%] §maii-po: 
of which was of bovine origin, should be carefully considered] Deaths 
by the Minister. Mr. Brown ought also to make it compulsory er 
for local authorities to teach their midwives to administer _oneod 
anaesthetics. There must be a big increase in diphtheria 
immunization. Dr. MORGAN urged the need for one unified] Typhus fe 
national system of hospitals. He asked what national scheme Deaths 
the Minister had for the four essentials in a good tuberculosis} Whoopin; 
scheme—early diagnosis, treatment, care, and prevention. Deaths 


Miss HorssruGH, replying to the debate, said that both} Deaths 
on the subject of health service for those between 14 and 18, 
and on that of dental treatment, the Ministry would examine 
what Sir William Beveridge reported on the insurance scheme] Deaths ( 


and the whole of the social services. Of those in insurance ‘oon 
Societies where there was free dental treatment only 6% used] 1 


it, and more education was wanted. There was a great shortage] ——— 
of dentists and dental mechanics. The Minister had no power 
to force local authorities to instruct midwives in the use 0 
anaesthetics for mothers. The subject could be discussed, butj——— 


then it must be left to the local authorities. They were awaiting Pulbirths 
the report on tuberculosis from the committee of the Medical births 
Research Council, which would be examined as soon as possible.j born) 
With good will it would be possible to launch a scheme by 

which ‘people would be able to take up light work gradually} * Inclu 
after their treatment in sanatoria. panty), 


t Owin 
rate 


The debate was adjourned. 
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No. 24 
— INFECTIOUS DISEASES AND VITAL STATISTICS 


a \\ve print below a summary of Infectious Diseases and Vital 
t at thestatistics in the British Isles. during the week ended June 20. 


Figures of Principal Notifiable Diseases for the week and those for the corre- 
sponding week last year, for: (a) England and Wales (London included). (b) 


(c) Scotland. (d) Eire. (e) Northern Ireland. 


Figures of Births and Deaths, and of Deaths recorded under each infectious disease. 
ae for: (a) The 126 great towns in England and Wales (including London), 
London (administrative county). (c) The 16 principal towns in Scotland. (d) 


Xaminedf me 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 
A dash — denotes no cases ; a blank space denotes disease not notifiable or 
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no return available. 
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Disease 


1942 


1941( Corresponding Week) 


(c) 


(d) 


(e) 


(a) 


(b) 


(c) 


(d) 


(e) 


Cerebrospinal fever 
Deaths 


236 


13 


42 
4 


10 


Diphtheria 
Deaths 


42 


36 
1 


200 
1 


29 


Dysentery 
Deaths 


8 


43 


Encephalitis 
acute 
Deaths 


lethargica, 


Enteric (typhoid and 
paratyphoid) fever 
Deaths 


146 


26 


Erysipelas 
Deaths 


33 


41 


Infective enteritis or 
diarrhoea under 2 
years 

Deaths 


2 


28 


Measles .. 
Deaths 


773 
3 


860 
4 


356 
2 


11,145 


324 
2 


112 


Ophthalmia neonatorum 
Deaths 


81 


Paratyphoid fever 
Deaths -.. 


Pneumonia, influenzal* 
Deaths (from influ- 
enza) 


14 


33 


Pneumonia, primary 
Deaths 


28 


195 


Polio-encephalitis, acute 
Deaths 


Poliomyelitis, acute 
Deaths ate 


N 


Puerperal fever .. 
Deaths 


Puerperal pyrexia 
Deaths 


Relapsing fever .. 
Deaths 


Scarlet fever 
Deaths 


49 


Small-pox 
Deaths 


Typhoid fever 
Deaths 


Typhus fever 
Deaths 


Whooping-cough 
Deaths 


ths year : 
Infant mortality rate 
(per 1,000 live births) 


Deaths (excluding still- 
births) 435833 
Annual death rate (per 
1,000 persons Jiving) 


Live births 
Annual rate per 1,000 
persons living a 


396 


Stillbirths 
Rate per 1,000 total 


births (including still- 
born) 


50 


10 


36 


‘ounty), and Northern Ireland. 
t 


*Includes primary form for, England and Wales, London (administrative 


Owing to evacuation schemes and other movements of population, birth and 
feath rates for Northern Ireland are no longer available. 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 


In England and Wales the only large variations in the totals of 

notifications were for scarlet fever, with an increase of 292 over 

the preceding week ; and acute pneumonia and cerebrospinal 

fever, with decreases of 94 and 36 respectively. The largest rises 

in the incidence of scarlet fever occurred in Lancashire and 
# Yorks West Riding. 

The small increase of 39 in the notifications of whooping- 
cough was the result of the experience of Hertfordshire and 
Middlesex, where there were 81 and 20 cases more than in the 
preceding week. In the other counties the general tendency 
was for a slight fall in incidence. 

Although the figure for measles was only 26 below that for 
last week, several counties showed considerable fluctuations. 
The largest decreases were those of Warwickshire 118, Yorks 
West Riding 113, Middlesex 97, Kent 80, Essex 74. The largest 
rises were those of Hertfordshire 121, and London 74. 

Over half the notifications of dysentery were recorded in 
Lancashire and Yorks West Riding—16 in the former county 
from 7 administrative areas, and 23 from the latter (15 of them 
from the outbreak in Wortley R.D.). 

In Scotland there was a slight rise in the incidence of measles 
and scarlet fever, 30 and 39 respectively more than in the preced- 
ing week. The largest rise in measles was that of Dundee, 
from 24 to 49 cases. 

In Northern Ireland the epidemic of measles in Belfast con- 
tinues, 350 cases—an increase of 8—being recorded during the 
week. The remaining 6 cases were notified in Lisburn. 

Small-pox 

An outbreak of small-pox has occurred in Glasgow.. On 
May 29 a ship arrived in the Clyde from Bombay with a case 
of. variola. major, probably acquired at Capetown. All the 
1,200 civilians and Service personnel aboard were vaccinated 
or revaccinated. Of the 12 known contacts, all except 2 were 
successfully vaccinated whilst incubating the disease, and the 
attacks were modified. In one case the vaccination was unsuc- 
cessful and the child developed small-pox in Swindon; 2 further 
cases have occurred among the population of Swindon. In 
Glasgow the disease has spread among the general population, 
and by the end of June there were 26 cases, 12 of which were 
from the ship’s crew. Further cases, severe and modified, have 
been reported during the past few days and the disease has 
spread to the coastal town of Ardrossan. Up to the end of 
June, 3 patients—1 woman and 2 members of the crew—had 
died. Since then another death has been reported. The Depart- 
ment of Health for Scotland does not recommend that a national 
campaign for vaccination should at present be undertaken: so 
far some 300,000 vaccinations have been carried out in Glasgow. 


Quarterly Return of the Registrar-General for England and Wales 

The vital statistics for the first quarter of 1942 show a very 
satisfactory position. The largest birth rate for a first quarter 
since 1931 was recorded, being 15.5 per 1,000; in the March 
quarter of 1941 it was 14.4. The infant mortality rate was 61 
per 1,000 live births, the lowest rate ever recorded in a first 
quarter and 15 below the average of the ten preceding first 
quarters. Stillbirths represented 3.5% of the total births 
registered, and, with the exception of 1941, when the rate was 
the same, was below the rate for recent years. The general 
death rate was 14.8 per 1,000, compared with 17.5 for the 
corresponding quarter of 1941, and 16.0 for the average of the 
five preceding first quarters. The births exceeded the deaths 
by 7.131; in the first quarters of the three preceding years the 
number of deaths was larger than the number of births by 
850, 50,838, and 31,610. 


Quarterly Return of the Registrar-General for Northern Ireland 

A birth rate of 21.0 per 1,000 of the population was recorded 
during the March quarter of 1942, exceeding the average of the 
five preceding first quarters by 1.5. The infant mortality was 
97 per 1.000 registered births, compared with 91 in 1941 and 
100 for the five-year average 1937-41. There was a consider- 
able reduction in the death rate, which was 16.1 per 1,000 of the 
population, or 3.2 below the value for the corresponding quarter 
of 1941, and 2.6 below the average rate for the first quarter of 
the five preceding years. The death rate of 1.08 per 1,000 for 
tuberculosis showed no change from the five-years average. 
Deaths from the principal epidemic diseases were below the 
average of the first quarters of 1937-41, with the exception of 
—— which caused 31 deaths compared with an average 
of 29. 

Quarterly Return of the Registrar-General for Eire 

The birth rate during the first quarter of 1942 was 19.2 per 
1,000 of the population, an increase of 0.9 compared with the 
March quarter of 1941 and 0.3: above the average of the first 
quarters of 1937-41. An infant mortality rate of 80 per 1,000 
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registered births was recorded, compared with an average of 84 
for the five preceding first quarters. The general death rate was 
16.2 per 1,000,. being 3.4 below the rate for the March quarter 
of 1941. The death rate from tuberculosis increased to 1.5 per 
1,000. The numbers of deaths were 904 from pulmonary tuber- 
culosis and 224 from other forms, compared with 765 and 207 
for the average of the first quarters of 1937-41. Mortality from 
the principal epidemic diseases was below the average of the 
preceding five March quarters. 


Returns for the Week Ending June 27 


The notifications of infectious diseases in England and Wales 
during the week included: scarlet fever 1,320, whooping-cough 
1,394, diphtheria 719, measles 6,375, acute pneumonia 655, 
cerebrospinal fever 108, acute poliomyelitis 12, dysentery 151, 
small-pox 2, paratyphoid 8, typhoid 6. : 


Medical News 


The combined summer meeting of the Sections of Laryngology 
and Otology of the Royal Society of Medicine will be held at the 
Radcliffe Infirmary, Oxford, on Friday and Saturday, July 17 and 18. 

A meeting of the Medico-Legal Society will be held at 26, Portland 
Place, W., on Thursday, July 16, immediately following the annual 
general meeting (which has been fixed for 5.15 p.m.), when Dr. G. 
Roche Lynch will deliver his presidential address on ‘‘ Poisons and 
Poisoning.” The president and Miss Roche Lynch will receive 
members and theig guests at 4.15 p.m. and tea will be served. 

A meeting of the executive committee of the Cancer Control 
Organization for Edinburgh and the South-East of Scotland was 
held in Edinburgh on June 23. One of the matters considered was 
the fuller use by doctors of the system of travel vouchers to enable 
their patients suffering or suspected to be suffering from malignant 
disease to attend at Edinburgh Royal Infirmary for treatment or for 
full examination. The honorary treasurer of the Organization is 
Prof. Annan, 22, Charlotte Square, Edinburgh, to whom subscrip- 
tions, donations, or bequests should be sent. 

At the Central Criminal Court on June 30 Dr. Eustace Chesser 
and the Eclipse Press Services Ltd., trading as Rich and Cowan, 
publishers, were found not guilty of publishing an alleged obscene 
book and they were discharged. Both defendants pleaded ‘* Not 
Guilty.” Dr. Chesser in evidence said he wrote the book entitled 
Love Without Fear because he realized from his practice that physical 
ls were as nothing compared with mental troubles and difficulties. 
Fully 95% of the book consisted of quotations or restatements from 
previously published books. Three doctors who were called for the 
defence expressed the opinion that the book served a very useful 
purpose. The Common Serjeant, Mr. Cecil Whiteley, K.C., in his 
summing-up, said the defence had pointed out that people were much 
more open-minded now than they used to be, and that all the “* hush- 
04 * about sex experience in Victorian times did a great amount 
of harm. 


Representatives of the Empire Rheumatism Council and of the 


British Orthopaedic Association met in London last week to discuss . 


means of co-operation in regard to the treatment of patients suffer- 
ing from rheumatic disease. It was decided to appoint a Joint 
Standing Advisory Committee to achieve co-operation between the 
two constituent bodies; the committee to consist of Lord Horder 
(chairman) ; Mr. G. R. Girdlestone (vice-chairman); Dr. Hugh Burt 
‘acting for Lieut.-Col. W. S. C. Copeman); Mr. Norman Capener : 
Mr. W. A. Cochrane; Squadron Leader W. D. Coltart; Prof. 
L. S. P. Davidson; Mr. A. G. Timbrell Fisher; Mr. S. L. Higgs: 
Brig.-Gen. F. D. Howitt; Prof. H. J. Seddon. The joint secretaries 
are Mr. Norman Capener and Sir Frank Fox. 
_ A hospital pathological service, similar to that already functioning 
in the London Sectors, is to be provided for E.M.S. hospitals in the 
Provinces. Certain laboratories in each Region are to be recognized 
as area laboratories—that is, they will take work from other hospitals 
(to be specified by the Hospital Officer) as well as from their own, 
and will be staffed by whole-time pathologists. In addition “ side 
laboratories,” staffed only by technicians but supervised by a patholo- 
gist from the nearest area laboratory, are to be established as part 
of the upgrading of some E.M:S. hospitals. 
3 The Department of Health for Scotland has now issued a booklet 
Information Centres—A Handbock on their Organization ”’ (price 
6d.), which is a companion production to the recently published 
booklet, “ Emergency Relief Organization, 1942,” and, like it, is based 
on the experience of past air raids. The booklet shows how informa- 
tion centres should be organized and staffed, tells what sort of 


premises should be used and how they can best be adapted for their 


new purpose, and indicates the equipment required. Directors of 
information centres are told what their duties are, and staffs are 
given guidance on how to dea! with the inquiries made to them. 


« Dr. Goprrey Lowe (Lincoln) writes: As a matter of interest, what 


Letters, Notes, and Answers | 


QUERIES AND ANSWERS 


Duration of Anuria 


is the longest period of anuria on record? A man of 75 has been 
laid up in bed for several months suffering from angina, sometimes 
of a very severe type; blood pressure averaging 160/100; very little 
albumin in urine. Suddenly he stops passing urine, no pain, no 
distension of the bladder. This goes on for eight days exactly, 
During this time he feels better than usual and the bowels ae 
every other day or so. One morning he passes a small quantity 
of very pale green urine, and in a few hours the flow is normal, 
not excessive, and the colour becomes normal. There is a small 
amount of albumin present; the blood pressure is not raised any 
more; no oedema. He certainly had no drug to produce-the green 
urine: a simple diuretic only was given. All this happened about 
three months ago. The patient is now very much better, sits up 
for meals, and even gets out in the garden ; no stairs are allowed, 
I might add that he lives well out in the country and it was con 
sidered inadvisable to bring him into hospital for more thorough 
clinical investigation. , 


LETTERS, NOTES, ETC. 


Herpes Zoster and Varicella 


Dr. S. L. BrimBLEcoMBE (Stoke-under-Ham, Somerset) writes: 
Recently I have had*two cases further suggesting a relation between 
these two diseases, and which also raise an interesting point. On 
May 2 I was asked to go to see a boy of 18 working on a farm, 
as he had a rash. I found him to be suffering with a severe attack 
of herpes zoster involving the right shoulder and upper arm. The 
people at the farm, who are milk producers, were much concerned 
to know whether it was infectious, and I told them that it was not.§ 
On May 20 I had a message to go to the same farm to see another 
boy of 12, as he had now developed a rash. On arriving there I 
was told rather reproachfully that, as I had said the first case was 
not infectious, the two boys had been allowed to sleep together in 
the same bed, with the result that the second boy now had a rash. 
Up till then I had not known of his existence as he is a recent 
evacuee. I found him with a well-developed chicken-pox. I was 
unable to get any evidence that he had been exposed to any other 
source of infection to this disease. The point arises whether if 
cases of herpes zoster one ought, while saying that the disease 
itself was not infectious, at the same time warn the occupants of 
the house that any of them who had not previously had chicken- 
pox may be liable to contract this disease as a result of contact 
with the patient. 


Identical Twins in Different Environments 


Dr. T. C. Scorr Wess (London, S.E.18) writes: With reference to 
your annotation (May 23, p. 646) describing recent investigations 
into another case of identical twins, may I mention for the benefit 
of those who wish to read more on this subject the work by Prof. 
Lange, Crime as Destiny. A translation by Charlotte Haldane is 
published by Allen and Unwin at the modest price of 6s. I have 
not for many years read any book or article on any subject that 
has interested me so much as this. An excellent summary is given 
in The Inequality of Man, one of the Pelican series. 


MEDICINE 100 YEARS AGO 
Extract from the Provincial Medical Journal of July 9, 1842: 


“ The self-elected and irresponsible Council of the College of 
Surgeons, and a chosen few from the fellows of the College of 
Physicians, the representatives of the whole profession! Is our con- 
temporary serious? By whom have they beer chosen to represent 
the whole profession? What connexion has the College of Physicians 
with the body of the profession? Does any one to the east of 
Oxford-street—to say nothing of the rest of London, the seven miles 
round it, and the whole of England and Wales—regard the College 
of Physicians in any other light than as a corporation to which resort 
is had for the enjoyment of certain privileges? How many members 
of the College are scattered throughout the provinces? How many 
towns and counties are there in which a single representative of the 
College is not to be found—has ever been heard of? The pretensior 
of the College to represent the profession is a pleasantry, nothing 
more. For the Council of the College of Surgeons it is unnecessary 
to say a single word, because the Council itself has pleaded ‘ guilty,’ 
and we do not conceive that the gratuit@us assertions of the Gazette 
can counterbalance the confessions of the criminal, or set aside the 
unanimous verdict of the public.” 
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